U.5. Depariment of Labor F ORM LM_30 Form approved

Office of Labor-Management Office of Management
ashingion, DG 20210 LABCR. ORGANIZATION OFFICER AND Seiptsrs o9
EMPLOYEE REPORT Explres 11-30-2000

This report is mandatory under P.L. 86-257, as amendad. Fxlure to comply may result in criminal prosecution, fines, or enil penalties as provided by 29 U.S.C 439 or 440.

For Offigiat Use Only
3=
m‘gm { READ THE IN3TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
M
c
E o B8
1. File Number U - 2, Fiscal Year Covered From
1.1 b4 Through: 12 /31 04
3. Name and address of person filing. 4. Name, file number, and adcress of fabor organization.
Name Name Teamsters Local Union #639

John R. Gib
n son Labor Organization Fite Number (011-839

P.0O. Bax, Bidg., Room No., if any P.0. Box, Building and Roon Number, if any
146 Jacks Wa
Street Y Street 3100 Ames Place, NE
City Grasonville ciy ~Washington
Sate  Maryland 21638 2IP Cole + 4 State  DC 20018 7P Code + 4

5. Position in labor crganization.

Enter appropriate data below If, during the past fisical year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecor.omic benefit of
monetary value from an employer whose emplovees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narac, if any). 7.a. Nature of Inferest, Transzction, or Income.

Name

Trade Name, if any:

P.0. Box, Bidg., Rcom No., if any

7.b. Amaunt
Street
City
State ZIP Cede: + 4
L -
Signature

15. Signature and verification. The undersigned Jeclares, under penalty of Perjury and other applicable penallies of the iaw, that all of the information
submitted in this report (including the inlormaticn con'ained in any accomnanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, ard complete. (See the section on penaities in the instructions.)
1
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Signed P T L A on 8/12/05 202-636-8170

LA
R

Daie Telephone Number
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Name of Person Filing File Number U-

B. Held an interest in or derived income of econornic benefit with monetary value from a business (1)} a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orga.izat:on represents or is aclively seeking to represent, of
(2) any part of which consists of buying from or seilir g or leasing directly or indirectly to, or gtherwise
dealing with your laher arganization or with a trust in which your labor arganization is interested

8. Name and address of Business (including trade r arie, if any).

Teamsters Local 639 Employers
Pension Fund

9, Business deals with:

Name

¥ Labor Organizabon
Trade Name, if any:

b. Trust

P.0O. Box, Bldg., Room No., if any
¢. Employer

Steet 3130 Ames Place, NE
oty Washington, DC 20018
State . 219 Code + 4
10. If 9.b. or 9.c. is checked give trust or employer's naTe. 11.a. Natyre of such dealing.
Name

Provides benefits to Union members.

Trade Name, if any:

F.O. Box, Bldg., Room No., if any

Street
11.b. Approximate dollar vatue of such dealing.
City 12.a. Nature of interest held or income received,
State ZIP Coxle + 4 Reimbursement of trustee expenses and

registration fee.

International Foundation, 2/2004

12.b. Amount. 2 888

C. Received from any employer (other nan an amployer coverad under pars A and B above)
or from any labor relations consultant to an emplaye r any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relatcn: Consuitant #4.a. Nature of payment.
(including trade name, f any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
Gity
State ZiP Coce + 4
N 14.b. Amount of paymen:.
13.b. Is the Business an Employer or o s dltant ?
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The transactions, dealinzs and interests that are reported in tie attached Form LM-30
represent my good faith =ffort to reconstruct any reportable occurrences for calendar year
2004. Some items may have been unintentionally omitted. If, in the future, it comes to
my attention that there s a matter which should have been rzported for calendar year
2004, T will file an amended Form LM-30.
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